- AR THE DIVISION OF HEALTH OF MISSOURI
.S, No.300 MOCT 11 1952 ST 31'?56
ev. 10.48 . ANDARD CERTIFICATE OF DEATH State File No..
[ BIRTH KO, REG. DIST. NO. Z g? PRIMARY REG. DIST. NO. /oaJ'Rmm'rar’an 4215
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If lastitution: residence before
a. COUNTY : a. STATE b. COUNTY rdmizslont.
Jackson Misgsouri Jackson
b. CITY (It outnide corpurate limits, weite RURAL and give ¢. LENGTH OF ¢. CITY (If outaids sorporata limits, write RURAL anJd give township®
OR townghlp) Y tia this place)] OR
TOWN Kansas City yrae TOWN  Kangas Clty a
' g d. ?{IJ-IS-P?'IBA{EOORF {If not in bospital or institgtion, give strest address or loeation) dASI;rDRRgEE;s . (! rural, give location} ;w U -
3 NSTITUTION 4319 Charlotte L,319 Charlotte
ﬁ 3 NAME OF a. (Firet) b. (Mlddle) <. (Last) | 4. OATE (Monthy  (Day)  (Yes)
B (Twpeor Pty  Clarence Leon Miller DEATH  § 25 52
E 5 SEX 0 I 6. WLOR OR RACE | 7. MARRIED, N!IZ\}IEEC%SRRIED , 8, DATE OF BIRTH 9&?5"&:&“;“ ‘: nw::l ID'I': IF ORDEA U KIS
{Bpecity. sy @ Houre | Min.
3 M arrvfocf / 5+15=1875 0 I ,
5 10a. U us.um. OCCUPATION uﬁu‘::.gum:; 100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (G;1y wag Seats or Forvign Comntey) 12_CITIZEN OF WHAT
K Retired Clerk Dorfman Plumbing Wen, [ISA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME " 14. NAME OF HUSBANU OR WIFE
o
- Adam Miller : : —
%) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS—-
< (Yeu, 0o, or unknown} | (I yes, give war or datos of servies)
E No LonE .
i B A O caer | I, DISEASE OR CONDITION
- ||. Enter only onecauseper | V-
E line for {s}, (b), and (c} DIRECTLY LEADING TO DEATH'(a)
5 *This doer mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)
) 3 a3 bearl follure, asihenic, | 7ise to the above cause (a) daﬂuy . A - . o -
& Nee It means the ay. | t¢ underiying cause lost. ' . T b
o || cosesinjurs, or compitca- DUE TO (¢) _ A
= tion It{Mci equred deagh. | 11 OTHER SIGNIFICANT CONDITIONS . . : /)Vlu
= Conditions contributing (o the death but not . .
a related o the discase or condition causing death. .
;( i9a. DATE OF OP'FI%’}'I- 18h. MAJOR FINDINGS OF OPE?? . /s . / . R : + | 20. AUTOPSY?
= ' . 2 ves [ wo K
o | 21a- ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.5., 13 or abont ITY, TOWN, OR/TOWNSHIP) (COUNTY) . (STATR) /
{ SUICIDE Z bome, farm, factery, ssreet.offce bldy..ete.) . o e
5 HOMICIDE . . . L . ' ' |
g 21d. TIME {Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
F : WHILEAT[™] NGT WHILE
Pl‘ INJURY = | Work AT WORK : S
o 2. I hereby certify thet I attended the deceased from . 18 . lo , 19_____, that T last saw the deceased
E‘ alive on gy 19 , and thot death occurred al —____ m., from the causeg and on thc da!e staled above.
o SIGNA 242 . Uwe/ag_f;, (Degmaor title) | ? DATE SIGNED
E& ' ) 2442
. iy, town, or coun © (Stat
q TION, B Epeeily) (7 7, ' ¥ (8 o)
£ || Bufial 7 | 9-p7.52 _Calyary ity Mo,
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S S1GNATURE ADDRE 85

Mellody-MoGilley=Eylar KCMO.

——

‘s ?unmmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embelwmer No.

working under my personal supervision,

Student ..ccevcsssannannse sesesanssesnnasss
Student Embalmer

P. O. Address—..,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If ¥his bdly is ngt embalmed, fact should be 20, stated sbove. ' -




